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Sunshine State Corporate Compliance Company

T 3458 Lakeshore Drive, [ allakassee, Fhorida 32372

(850) 656-4724

DATE 04/19/2024
ALK IN™
DOCUMENT NUMBER
YPLEASE FILE THE ATTACHED AND RETURN ™"

X XXX XX XXX Plar Copy
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Certifioate of Statas

“LUASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™"
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“APOSTILE / NOTARHL CERTIFICATION*
COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED
TOTAL OWED $25 ACCOUNT #: 120160000072
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Floase call Tina at the above rumber faﬁ any issues or concerns. Thank $o8 50 mach!




COVER LETTER

TO: Rcgistration Section
Division of Corporations

SUBJECT: Total Tire of Palm City, LLC

Name of Foreign Limited Liabiliy Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Janice Hanmon

Namge of Person

Honigman LLP

Firm/Company

660 Woodward Ave., Ste. 2290

Address

Detroit, MI 48226

City/State and Zip Code

jharmon{@honigman.com

E-mail address: (to be used for future annual report notification)

For further information concerning this mattcr, please call:

Janice Harmon 313 465-8214
at ( )
Name of Person Arca Code & Daytime Tcelephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

(1825 Filing Fee [ $30 Filing Fee & [ $55 Filing Fee & O $60 Filing Fee.
Cenificate of Status Certified Copy Certificate of Status &

CR2EO55 (9/15)

(]

Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (14 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

. Towl Tire of Palm City, LLC

State:
!
< 7 . . 7
Enter new principal office address, il applicable: 40900 Woodward Ave., Ste 200
(Principal office address Bloomficld! Hills. MI 48304
MUST BE A STREET ADDRESS) *’%_'.,
. F AN
. '75.‘}, g
- Kl (
. 40900 Woodward Ave.. Ste 200 PRI
Enter new mailing address, if applicable: . T et O
(Mailing address _ K
MAY BE A POST OFFICE BOX) Bloomficid Hills. MI 48304 o

2. The Florida decument number of this limited lability company 1s: M21000003629

N . N Delaware
3. Jurisdiction of its organization:

21/2
4. Date authorized to do business in Florida: 372172023

SECTEON 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company:
(must contain “Limited Liability Company, = “L.L.C.." or “"LLC.™)

{If name unavailable, enter alternate name adopted for the purpose of ransacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or "LLC.™)

6. If amending the registered agent andfor registered officer address on our records. enter the name of the new
repistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Streer Address

LFlorida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aecept the appointment as registered agent and agree to act in this capaciny. I further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duiies. and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this
document is heing filed to merely reflect a change in the registered office address. [ hereby confirm that the limited
liahilin: company has heen notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent

3



DOCUSi%;n-EnV&lJpe.ID: 7C27C743-19D3-4435-AC7B-2052285B6816
7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. 1f the amendment changes person. title or capacity in accordance with 605.0902 (1)(e), indicate that change:

change member from Rich Holdings 3. Inc. to All County Buyer, LLC

Title/ Capacity Name Address Tvpe of Action
MBR All Coumey Buyer, LLC 40900 Woodward Ave., Ste 200 _
A dd
Bloemfickd Hills, M1 48304
CIRemove
MBR Rich Holdings 3. Inc. 15441 77th Place North
ClAdd
Loxahatchee, FL 33470
= Remove
OAdd
ORemove
ClAdd
ORemove
OAdd
CIRemove

9. Awached is a cenificate, if required: no more than 90 days old, evidencing the
afoerementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdicuon under the luwug‘_i;g}éhjgn_lhis entity is organized.

S—sresesacorasan  Sipnature of the authonzed representative

Janiee Harmon

Typed or printed name of signee
Filing Fee: $25.00
il



